10/531819 



APPLICATION DATA SHEET 

APPLICATION INFORMATION 
Application Number:: 

Filing Date:: 

Application Type:: 

Subject Matter:: 

Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
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4 Inventor 
US 

Full Capacity 

DOUGLAS 

A. 

FOGG 
Merrimac 
MA 
US 

15 South Pleasant Street 

Merrimac 

MA 

US 

01860 

5*^ Inventor 
US 

Full Capacity 

RANY 

HUYNH 

Chahestown 

MA 

US 
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MA 
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US 
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BARONE 
Lexington 
MA 
US 
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Lexington 

MA 

US 

02420 



28390 

Medtronic Vascular, Inc. 

3576 Unocal Place 

Santa Rosa 

CA 

US 

95403 

(978) 739-3250 
(707) 543-5420 
Bill.Haynes@Medtronic.com 
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